The classical description of the genus Proteus recognizes that these microbes are non-lactosefermenting members of the Enterobacteriaceae (2) . In recent years, however, sporadic reports in the literature have revealed the presence of variant strains which ferment lactose.
In 1962, Sutter (4) reported a high incidence of lactose-positive strains of Proteus (286 in a 2-year period of which 258 were P. rettgeri and 6 were P. morganii). Suter in 1968 (3) , seeking to corroborate the findings of Sutter, studied 413 Proteus strains of which 37 were lactose positive. Of these one was Proteus morganii.
Our purpose in presenting this paper is threefold: (i) to reveal further findings of lactosepositive P. morganii; (ii) to emphasize the need for clinical microbiologists to utilize additional tests for Escherichia coli-like colonies initially observed on enteric media; and (iii) to present biochemical characteristics of lactose-positive P. morganii which are lacking in previous reports.
In our laboratory, during the course of 1 month, six isolates from six different urine cultures (three patients) were identified as lactose-positive P. morganii. Growth appeared on MacConkey agar (BBL) after 18 to 24 h of incubation at 37 C as flat, red colonies not unlike that of E. coli. In triple sugar iron agar (BBL), an acid slant and butt with much gas was observed after 24 h of incubation at 37 C. Hydrogen sulfide production was not observed in this medium. The six isolates were biochemically similar (Table 1) and are probably the same strain (all six isolates came from patients on the same ward). Epidemiological studies are presently underway. Table 1 compares the characteristics of the lactose-positive P. morganii isolates to Ewing's summary of biochemical reactions for this organism (2 Table 2 shows the antibiotic susceptibility patterns of the six isolates as determined by the Bauer et al. method (1) . All isolates were uniformly sensitive to carbencillin, tetracycline, chloromycetin, gentamicin, nitrofurantoin, and naladixic acid and uniformly resistant to colistin, kanamycin, cephalothin, and ampicillin.
This report further stresses the need for a more complete study of E. coli-type colonies by the clinical microbiologist. Our P. morganii strains could have easily been misidentified as E. coli on the basis of its colonial morphology on MacConkey agar (BBL) and its negative citrate (Table 1) . Table 3 lists key biochemical tests for differentiating the lactose-positive P. morganii from several other lactose-positive Enterobacteriaceae, which may be confused with the former in the clinical laboratory. 
